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Abstract 
Background: To analyze maternal deaths, the risk 
factors involved and the contribution of each risk 
factor towards maternal mortality. 
Methods: In this descriptive study a complete 
evaluation of all maternal deaths  was performed. 
All maternal mortalities were presented and 
evaluated in monthly hospital mortality meetings. 
Information was collected about women booking 
status, age, parity, socioeconomic status, distance 
from place of referral, and reasons for delayed 
referral. Women who received antenatal care at least 
three times in the hospital were labeled as booked 
and rest of patients as non booked. The causes and 
factors leading to  maternal deaths were recorded.  
Results:During this period total numbers of deaths 
certified were 51. Out of these 8 patients were 
brought dead to hospital while 43 died in hospital. 
Direct causes were found in 41 maternal deaths 
(80.3%). Hemorrhage being the leading cause (31.3%) 
followed by hypertensive disorders of pregnancy 
(eclampsia) and sepsis.  Majority (90.0%) of maternal 
deaths were amongst non booked patients. Fifty 
three maternal deaths occurred in less than 24 hours 
of hospital admission. Different socio economic and 
cultural factors along with medical disorder played a 
vital role in women who were received dead.  
Conclusion: Majority of maternal deaths in 
tertiary care hospitals occur in non booked women 
referred from elsewhere in moribund condition. 
Key Words: Maternal mortality, Millennium 
development goal 5, Safe motherhood 
Introduction 
     The Maternal Mortality Ratio (MMR) of a country is 
indicative of its health and development status. 
Information on maternal mortality is required to 
determine this status and to set priorities for policy 
making and operation research strategies.1 
     Data from around the world shows that there is 
great disparity between the maternal mortality of the 
developing and developed world.2  Every year, 
globally an estimated 529,000 maternal deaths occur.3  
    One of the millennium development goals is to 
improve the maternal health. The target is to reduce 
maternal mortality by 75% between 1990 and 2015.4 
Maternal mortality has been reduced to single digit in 
developing countries and now WHO, the US 
Government, and many others have started processes 
to define a new vision for maternal health, including 
discussion of potential targets. Inspite of several 
strategies there has been no substantial reduction in 
the maternal mortality in the developing world.  
 
Patients and Methods 
      In this descriptive study a complete evaluation of 
all maternal deaths from January 2011to Decmeber 
2012 was  done at Holy Family Hospital. All maternal 
deaths, including the women who died in hospital as 
well as the women who were brought dead to hospital 
were included in our study. All maternal mortalities 
were presented and evaluated in monthly hospital 
mortality meetings. Information was collected about 
women booking status, age, parity, socioeconomic 
status, distance from place of referral, and reasons for 
delayed referral. Women who received antenatal care 
at least three times in our hospital were labeled as 
booked and rest of patients as non booked. The causes 
of maternal deaths were recorded. More than one 
factor may have contributed to maternal death but the 
predominant cause on clinical judgment was recorded 
as autopsies were not performed. Information about 
women who were brought dead to hospital was 
gathered mainly from husband or the accompanying 
first degree relative.. 
Results 
During this study period of two years 51 maternal 
mortalities occurred. Majority (90.6%) were non-
booked. Eight (15.68%) women brought dead to 
hospital ( Table 1). Fifty three percent maternal deaths 
occurred in less than 24 hours of hospital admission ( 
Table 2). Direct causes were found in 80.3%. 
Hemorrhage being the leading cause (31.3%) followed 
by hypertensive disorders of pregnancy (eclampsia ) in 
21.5%( Table 3). Socioeconomic and cultural factors 
were responsible for most of the delays in  bringing 
the mothers to hospital(Table 4). 
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Table 1: Demographic details of maternal death 
  Women died 
in hospital 
n=43 (84.31%) 
Women 
brought dead 
to hospital n=8 
(15.68%) 
Booking 
status 
Booked cases 4 (9.3%) 1 (12.5%) 
Non booked 
cases 
39 (90.6%) 7 (87.5%) 
 
Referral 
status 
Referred from 
other health 
facility 
30 (69%) 4 (50%) 
Self referral 13 (32%) 4 (50%) 
Socio-
economic 
class 
Low 26 (60%) 6 (75%) 
middle 17 (39.5%) 2 (25%) 
Age (yrs) 15 – 20 yrs 2 (4.6%) 3 (37.5%) 
21-30 yrs 3 1(72%) 3 (37.5%) 
30-40 yrs 10 (23.2%) 2 (25%) 
Parity  0+0 10 (23.2%) 3 (37.5%) 
1-4 25 (58%) 2 (25%) 
5 and more 8 (18.6%) 3 (37.5%) 
Pregnancy 
status 
delivered 25 (58%) 3 (37.5%) 
Undelivered 17 (39.5%) 5 (62.5%) 
aborted 1(2.3%) 0 
 
Table 2: Duration of hospital stay in women 
 died in hospital (n= 43) 
 
Less than 24 hrs 23(53%) 
24 to 72 hrs 12(27.9%) 
More than 72 hrs 08(18.6%) 
 
Table 3: Causes of maternal death 
Cause of death Deaths In 
Hospital 
n=43 
Women 
brought dead 
n=8 
Direct Causes 
Haemorrhage 11(25.5%) 5(62.5%) 
Hypertensive disorder 
of pregnancy mainly 
eclampsia 
10(23.5%) 1(12%) 
Sepsis 7(16.2%) - 
Obstructed 
labor/ruptured uterus 
3(6.9%) 2(25%) 
Pulmonary embolism 2(4.6%) - 
Indirect Causes 
Cardiac diseases 3(6.9%) - 
Acute Fulminant 
hepatic failure 
3(6.9%) - 
Severe anemia 2(4.6%) - 
Respiratory failure 1(2.3%) - 
Unknown 1(2.3%) - 
Table4: Reasons for delay in reaching 
 the hospital(Dead on arrival  n=8) 
Reason for 
delay 
determinant n=8 
Financial 
constrains/ 
family 
hesitancy 
Socio-economic 
and socio-cultural 
3(37.5%) 
Transport not 
available 
transportation 2(25%) 
Delayed 
referral from 
other health 
facility 
In-efficient 
maternity services 
3(37.5%) 
 
Discussion 
     Between 1990 and 2010 maternal mortality 
decreased globally by nearly 50%, from 543000 
maternal deaths/year to 287000, with the greater 
reduction in second half of this period.5 A major 
catalyst for this progress was the target set by MDG 5. 
In Pakistan each year over 5 million women become 
pregnant, of these 0.7 million (15%) of all pregnant 
women are likely to experience some obstetric   and 
medical complication. An estimated 30,000 women die 
each year due to pregnancy related causes.6 According 
to UNICEF in Pakistan adjusted maternal mortality 
ratio (2010) is 260 &life time risk of maternal death is 1 
in 110. Reduction of maternal mortality is still a dream 
in low income countries like Pakistan. 
     As 53% maternal deaths occurred in less than 24 
hours of hospital admission and 28% women remained 
alive only for 72 hours. This reflects delayed referral to 
our tertiary care centre. Haemorrhage (PPH) was the 
leading cause of maternal deaths in our study. These 
women delivered elsewhere and were brought to 
hospital in moribund condition and the pathetic 
conditions at tertiary care level of non availability of 
drugs (usually drugs for such patients were arranged 
on zakkat or from donations of doctors or their 
relatives). Minimum distance covered from place of 
referral was drive of 5 minutes to drive of 6 hours. 
Direct causes of maternal mortality are still the leading 
causes in our hospital similar to other teaching 
institutions in this country.7,9 Death from hypertensive 
disorder of pregnancy including eclampsia was the 
second major killer (21.5%) which is also comparable 
to the studies of other developing 
countries.10Puerperal sepsis led to 13.7% of maternal 
deaths.11 Majority of these women were delivered by 
unskilled birth attendants under unhygienic 
conditions. Obstructed labour leading to ruptured 
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uterus and death was observed in 9% of cases. This is 
similar to other studies from within and outside the 
country.12-14 Pre-existing anemia was the contributing 
factor in majority of maternal deaths in cases of 
hemorrhage and infection. Cause may be low socio-
economic status and unequal distribution of food to 
women at home. Yet another factor is lack of antenatal 
care facilities available in periphery and low level of 
awareness to seek medical advice. A large number of 
maternal deaths were because of delay in reaching 
hospital reasons were financial constrains, socio-
cultural practices and inadequate and inefficient 
maternity services. 15  
 
Conclusion 
Majority of maternal deaths in tertiary care hospitals 
occur in non booked women referred from elsewhere 
in moribund condition.  
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